
Stat'& 'li'f Califqrnja-'-H&alth and Welfare Agency 
Fopn A~p.r,ov&dj~NII;l f11.9{·205Q-0039 (Expires 9-30·91) 

· · or type. (Form designed for use on elite (12-pitch .tv,,e..,mt.erJ. 

· 'jtkpartm;;i)Cqf Health Services 
Q:bxlic S4bst!jhc~ Control Division 

· t.. l:l!l,cramento, California 

0 
lO 
lO 

" cit 
lO co 
6 
0 
C9 

..J 

..J 
<( 
() 

<( z 
0: 
0 u. 
::::i 
<( .. (.) 

~.~ . ~· 
(,j 
0 co co 
..!t 
C\1 
'<t 
6 
0 
C9 

0: 
w .... z 
w 
(.) 

w 
(/) 
;;:: 

01.., 

0: 
..J 
<( 
z 
0 
i= 
<( 
z 
w ;: 
..J 
..J 
<( 
(.) 

..i 

..J 
a: 
(/) 

0: 
0 

u. 
0 

G 
E 
N 
E 
R 
A 
T 
0 
R c. 

16. 

GENERATOR'S CERTIFICATION: I her11by declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and are classified, packed; marked;···a·lld labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxi<;ity of waste generated to Ule degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentlyavailable to me which minimizes the 
present and future threat to human 'health and the environment; OR, ill am a small quantity generator, I have mad& a. good faith effqrt to minimize .mY waste 
generation and select the best waste management method that is available to me and that I can afford. \,. 

DHS 8022 A (1 /88) 
EPA 870Q-:-22 
(Rev. 9·88) Previous editions are obsolete. 

BOE-CS-0199572 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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15. 

16. 

NIFORM HAZARDOUS 1· Information in the shad13d areas 

WASTE MANIFEST 
Generator's Name and Mailing Address 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste ge,nerated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal <;urrently available to me .which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is .available to me and that I can aflprd; 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in .Item l!;l. 

'Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 870G-22 

Do Not Write Below This. line 

(Rev. 9·88) Previous editions are obsolete. 

BOE-CS-0199573 
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CERTIFICATE OF I: 

MANIFESTNUMBER~8~9~4L79~2~9~3 ______ __ 

The aqueou.1 Wa.Jte received on the above man~re<Jt 
ACT and to effluent requirement.:~ e.:~tablifhed by 
if performed under permit.:~ granted to CHEM 
of Health Service.:~, in coordination with the 
Con.:~ervation and Recovery Act (RCRA) of 
to wa.Jte difcharge requirement.:~ e.:~tablifhed 

When the above de.:~crihed material if 
pha.:~e duchm:qed for further treatment bv the 
under both RCRA and 

TMENTIRECYCLING 

DATE RECEIVED NOVEMBER 28, 1990 

mandated by the FEDERAL CLEAN WATER 
Angele.:~ County. Wtz.:~te treatment and recycling 

· corporation, by the California Department 
accordance with the provifion.1 of the Re.:~ource 

.:~tate regulation.:~ including but not Limited 
County. 

INC. and treated/recycled and the aqueou.1 
re.:~oon.:~ihilil:ula" the material if elirninated 

thif certificate that all 

1990 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (213) 268-9672 



.... ei' 
,,, .. 13.. .. INCORPORATED (213) 268-3137 

.. ~ ~ .. -4-fT...t.f»~----( ' L--o ~ 3650 E. 26th STREET LOS ANGELES, CA 90023 

SHIPPER 

JOB ADDRESS 

ORIGIN --------------------------~~c------

COMMODITY ------------------~-~..._.----

WORK PERFORMED 

TIME: 

DATE: 

WORK ORDER 

EPA NO. CAD 058018367 
FED. TAX NO. XR 95 • 2769288 

WASTE HAULER NO. 139 

P.O. NUMBER _____________ _ 

RELEASE NO. 

CONTACT 

PHONE NO. ----------------

JOB NO. 

CONTACT __ ~==~~==------
l~i!:~i: 1)? ~~;61!:\ .. 

PHONE 

NO. LOADS =-------PRIVATE PROPERTY _______ DISPOSAL SITE ... ,.,.,.·"""'"·;.,;.· . ..,..,._. __ _,-..._._,.,..,..·-/...;.··""'··: 

TRUCK NO . ..._, __ _._,-'-__ TRAILER NO. --'-----'-'----- CAPACITY ......;.,.,""-.--,______..,. 

START -------------- STOP --------- GROSS HOURS ----------------
oPERATION RATE 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 
i 

OTHER 

TOTAL CHARGES 

·, 

DRIVER : .~i .// ·::: : : 
lOTALHOURS DRIVER 

i;/ ,• 

MINUS DOWN TIME HELPER 

.. 
CHARGEABLE HRS. 

EXPLAIN DOWN TIME 

Rev; 081789- PNC 

BOE-CS-0199575 


